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STATE OF WASHINGTON

1591971

ON (PRIMARY TRAFFIC WAY)

INTERSECTION

NON-INTERSECTION [ |

) POLICE TRAFFIC REPORTNO. E339212
COLLISION REPORT
|CASE# | 1401535 1 2| I |
wrerstare [ | omvsreeer [ | |RESuree [ !
STATE ROUTE omen [ ] o ILT)CALAGENCYI | ,]:I
HIT & RUN CODING .
COUNTY RD D PRIVATE WAY D INVOLVED D
TOTAL # OF OBJEGT ! 2"
TRIBAL ’ | [UNITS I 02 ISTRUCK' |
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2
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I:l BLock No.[] ‘ u |
|:| IiTA Uil | MILE POST[_] m?g
DISTANGE OF (REFERENGE OR CROSS STREET)
|:| | l | MILES ] N EL] 20rHsTREETSE |
» FEET S WE
MOTOR PEDAL- mn LOMET || PHONE
| UNIT 01 vecie CYCLE I YES [ /] | 30
EI | LAST NAME | STACK | FIRST NAME l THOMAS | e | A |
| STREET | 15528 168TH AVENUE SE ]
NEW ADDRESS_ |
I:I 1 T | MONROE | = I WA ‘Z'P] 98272 ] EIZI a1
|:| ‘ oL | | RESTRICTIONSI | ENDORSEMENTS| I ? | |
DRIVER'S D.0.8. 3 [I:I
‘ DRIVER'S, ISTACKTA222KP | s | wA |SEXJM Doa. | 05 |_| 17 |I 1978 I
NATURE OF INJURIES s maz
D ION DUTY D] STATUS | I AIRBAG |9 | RESTR. |2 | EJECT |1 |HE'-MET| | Iy i" ‘ | I
2
LICENSE [:lj
‘—sl—sl lPLATE# |B17462X ISWEI |V,N,,| JBBE5B16867902134 I
TRAILER TRAILER I:D
124 5 | 5 l PLATE # ] I STATE I | PLATE # I | o | |
VEH. YEAR 9006 ‘MAKE CHEV IMODEL P30 ]srws cB |¥g§%ﬁ]{%"fﬁ ITOWED BY %S{LTE”' [ iHom_fo
REGISTERED OWNER INFO. COHO DISTRIBUTING 20301 59TH PLACE S KENT WA 98032 VEHICLE NO. 1 mn
SHADE IN DAMAGED AREA S0 00
S INSURANCE Lt
D ABLITY NSURANCE SURMNGE OO 1ravELLERS 26674 aﬁ : 3!9'3_ A 34
il CITATION # CHARGE 10 BOTTOM
[I gl ] 9] 5
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET || PHONE El 35
EI UNIT 02 \riicie CYCLE O] eeoesman [ OWNER vegy/| NO
[ 36
| - |JOHNSEN FIRST NAME IMA TTHEW I AL |J | E
Fl = H;
R ADDHE,,D| 2421 84TH AVENUE NE | [I:]
38
|:| ' oy | LAKE STEVENS IE WA |,| 98258 i
- T
‘ oL | | RESTRICTIONS‘ i ENDORSEMENTS] | D]
40
DRIVER'S JOHNSMJ205M4 WA M D.OB. | 07 24 1980
D ‘ LICENSE # i l STATE ] ISEX| MMODYYYY -l |-| J
NATURE OF INJURIES
D ION DUTY [:|I STATUS | ‘ ARBAG | [HESTH ‘4 | EJECT I’ IH%gEET| | B ]1 | | |
D |'F','C,_,ET'§S“E | PF00863 ISTATEI |V'N#l 1GNSKCEGBDR365630 |
TRAILER TRAILER
|:|:| PLATE # | l STATE | I ik | I STATE | | D "
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY GO EHI
|:|:| 2013 CHEV TAHOE [SW& LL [ | Eaiil D 2
FIEGISTERED OWHER NFO, OWNED BY DRIVER VEHICLE NO. 2
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Ty TNSURANGE CO Lt
}ﬁ% NSURANCE M A POLIEN D STATE FARM 1454003F054478 Foe
________
VEHIOLE V| b CITATION # CHARGE o80T
| T e wd | I e
OFFICER’S NAME (PRINT) BADGEORID # AGENCY
[ R. RUTHERFORD 130 WA0311900
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. | E339212
COLLISION REPORT

| CASE #

N
1591972 ] 14-01535 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

JOHNSEN JACE

NAME
(LAST, FIRST, MIDDLE INITIAL)

D.0.B.
MMDEYYYY

09 ‘-' 24 |-[ 2013

ADDRESS & PHONE #
| 2421 84TH AVENUE NE LAKE STEVENS WA 98258 ‘SEXl u

]

NATURE OF INJURIES
|PASSENGER WFI'NESSI:'lUNrT# ‘ 2 | B |9 IAIRBAG |2 | RESTA. |5 I EJECT i 1 IHELIJ-SMEEF ||g&1§g ‘1 I |

NAME
(LAST, FIRST, MIDOLE INITIAL)
ADDRESS & PHONE # |SEX| D.O.A. | |
MMDDYYYY i =
NATURE OF INJURIES
IPASSENGER []wNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. ] | EJECT | |HELII§fsEr ] INJURY | I

NAME
{LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #

D.0.B.
|SEXI MMDDYVYY‘ |‘|

] NATURE OF INJURIES

I SEAT HELMET INJURY
|PASSENGER DWITNESSD]UNH‘# N POS. | |AIHBAG| | HESTR.I | EJECT ‘ ] USE | | CLASS |

|
|
|
|
|
i

NARRATIVE

07/03/2014 1929 hours, | responded to a two vehicle collision which occurred southbound SR9 at
20th Street SE. Vehicle 2 was stopped at the red traffic signal. Vehicle 1 approaching from the rear
and failed to stop, colliding with rear of vehicle 2. No injuries reported and damage minor.

1 CERTIFY [CECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

R. RUTHERFORD 07-03-14 07:20 PM
INVESTIGATING OFFIGER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY | DATE
ROBERT MINER 095 7/4/2014 9:09:20 AM
‘ BADGE CR ID # | 130 | ORI # | WAO0311900 ITIME POLICE DISPATCHED| 2:29 PM TIME POLICE ARHIVED|2,-37 PM
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SUPPLEMENTAL ”
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REPORTNO. E339212 CASE#  14-01535 DATEANDTIME  (7/03/14 14:28
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT y s
CASE NUMBER /(/r& / g" 2 5/

VICTIM / WITNESS
ggl‘\:l-lj NAME{LﬁnFmSTMkGDLE} ‘_.N\ ﬂ l{u_“{\ RACE | ETH m D%n 1 @ ’ASGEP \Tﬁ% \WgGTD HAIR EE
STREET ADDRESS \551% S b%'“’\ ,4“ S {_ CITY4 BeRS € ST{ITE)\ Z(I‘%?._L._\ RES. STATUS
HOME PHONE CELL PH(‘}\NE g 'L\ O - 'L% Q—'\ PLACE;J tIPL(:‘YﬁE\I:l: D S‘)
WORK PHONE EMAIL ADDRESS

A » DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

g yaeed \Qﬁxr\,\ }QWD{A 4} =N 3*00 \\q\kr

L\efkf\ ) \Jﬁ*\ﬁ.(& CJKE,(’\J\ ¢ *(Q.S(S' e "5):;&)’8{) MO \'\c‘,-u ’T\m’_ \)‘\

F_\_%Ck.r‘{’ L tu\;\ “fétc\ CaS vy Ncduwtr & AN

| CERTIFY (OR DE%BETTJNI?{R PWLTY gF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED LOCATION SIGNED
OFFICER/N;;‘E/J// : }L/ 7 g TIO IGNED
A= P ‘W‘% RV .=,

O
“The Lake eveé Pyﬁce Depﬂ/ is committed to a professional partnership with our commu}nry, by pmvldmg excellence in saﬂg.r, service ami education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT .
CASE NUMBER /L/ — d ) 5’;5 _S"

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB AGE HGT WGT AIR | EYES
osco | Johnsen | Matthews Y W M~ | 67-04-1980|23 | C.0 laoo | 8ho|Elee
STREETADDRESS cITy STATE zp < RES. STATUS
ol sy™ AVE WE Lake Stevers oA 8l A
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
Ya$5-7(5- 5354 43S~ 765-5251 Nert Gundy Fire teEMS
WORK PHONE EMAIL ADDRESS l
366-€Sa- 1o4¢ *’30‘\’\5&»@‘\ N VY TN
[A fv\é‘\"}')" ,_) 2 aner\ , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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Incident History for: #SS14012806
Case Numbers: $SS514001535

Entered 07/03/14 14:28:17 BY SPCT09 SP0251

Dispatched 07/03/14 14:29:29 BY SPDP17 SP0120

Enroute 07/03/14 14:29:29

Onscene 07/03/14 14:37:08

Closed 07/03/14 14:58:02

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS003 Fire BLK: AGl1418 Map Page: 397E-3 Group: SS1 Beat: SOUT
Sre: T

Loc: 20 ST SE/SR 9 SE , LKS W)

Loc Info:

Name: JOHNSON, MATT Addr: CELL Phone: 4257655259
/1428 (SP0251) ENTRY ,CC 2 VEHS CHEVY TAHOE, RED BULL DELIVERY TRUCK

, NON BLKING, NON INJ

/1428 SUPP TXT: VEHS PULLED OFF ON 20 ST
/1428 (SP0120) AGCADV , BRDCST
/1429 AGCADY , 19513
/1429 VIEWED
/1429 DISPER 19R1 #SS130 RUTHERFORD, OFCR (RICH)
/1433  (SP0388) SUPP TXT: RP CB, MOVED VEHS FROM RD, NOW ON 94 DR SE
/1433 (SP0120) AGCADV , 19R1
/1433 CHGLOC 19R1  [94 DR SE ]
/1437 (SS130 ) *ONSCNE 19R1
/14486 AMISC 19R1 , VEHICLE 1 B17462X, STACK THOMAS A 051778, DOT 1

61253, INSURANCE TRAVELLERS 25674. RED BULL. COH
O DISTRIBUTING 20301 59TH PL S KENT 98032

/1453  (SP0120) ASNCAS 19R1  $SS14001535

/1454 (SS130 ) *MISC 19R1  , VEH 2 PF00863, JOHNSON MATTHEW J, 072480, STATE
FARM 1454003F05478B,

/1458 *CLEAR  19Rl D/H

/1458 CLOSE  19R1



